U.8. Department of Labor
Office of Labor-Management

FORM LM-30

Form approved
Office of Management

om0 LABOR ORGANIZATION OFFICER AND o Bt

EMPLOYEE REPORT

Expires 11-30-2008

This report is mandatory undsr P.L, B6-257, as amended. Fellure to comply may result in criminal prosecution, fires, of ¢4 panalties as provided by 29 U.S.C 439 or 440,

-

For Officiat Use Only

I READ THE [NSTRUCTIONS CAREFULLY BEFORE PREPARIMG THIS REPORT.

4

1. File Number U-

S2355

2. Fiscal Year Coverad From:

1/ 1 / zcoa Thowgh 12 / 31 2004

3. Name and address of person filing.

Name cargl M Sato

P.O. Box, Bldg., Room No., if any

Street 3550 Tamarack Ave. #3706

City Brea

State California ZIP Corda + 4 92821

4. Name, file number, and address of labor organization.

Name Americar Peduzztion of Musicians

Labor Organization Flle Numbar  000-207

P.O. Box, Building end Rocn~ Number, if any

Street 1501 Brecadway, Suite 600

City wew York

State New York ZiP Code+4 10036

5. Position in labor organization.

Exec.Dir./RAnasistent to President

Enter appropriate data below If, during the past {iscal year, you of your spouse or minor child direcy or ind -cotly had any of the following interests
{except ns specified in the exclusions set forth in the instructions;:

A. Held an interest in, engaged in transactions (including loans) with, or derived income or other econumic benefit of
menetary value from an employer whase employees your organization represents or is activaly sceking to represent.

6. Name and address of Employer (including trade name, if any).

Name

Trade Name, if any:

P.O. Box, Bldg., Room No., if any

7.a. Nature of Interast, Transaction, or Income.

7.b. Amount.
Street
City 50
State ZIP Code + 4
Signature

\

Signed &(/ L

7 e

15. Signature and verification. The undersigned dectares, under penalty of Perjury and cther applicable pcnalties of the law, that all of the inforrmation
submitted in this report {including the information contzined in any accompanying documents), has bezn exained by the signatory and is, to the best of the
undersigned's knowledge and b:é trua, correct _and cormplete. (See the section on penalties in the instrucicns.)

on B/15/2005 646-269-3389
Cate Telephone Number
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Name of Person Flling Carol Sato Ia!g) i 'ﬁ oc -4, File Number U-
{ +

B. Held an interast in or dered incoma or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, sclling or keasing lo, or otherwise dealing with the business
of an employer whose employees your labor organization reprosents or is actively seeking to reprasent, or
(2) any part of which consists of buying from or selling or lozsing directly or indiractly to, or otherwise
dealing with your labor organization or with a trust i1 which your labor organization is interested.

8. Name and address of Business (including trade nzme, if ary). 9. Businass deals wit:

Name

a. Labor Organizatiorn
Trade Name, if any.

b. Trust

P.O. Box, Bidg., Room No_, if any
¢. Employar

Street
City
State ZIP Code + 4
10. If 9.b. or 9.c. is checked give trust or employers name. 11.a. Nalure of such dealirg
Name

Trade Name, if any:

P.0. Box, Bldg., Room No., f any

Street

11.b. Approximate dol.ar valu a of such dealing.
City 12.a. Nature of interest helc or income received,
State ZIPCoda+ 4

12.b. Amount. =0]

C. Received from any employer (other than a1 employer covered under parts A and B above}
or from any tabor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Ermployer or Labor Relat ons Corsultant 14.a. Nature of paymant.
(including trade name, if any).

Business Lunch
Name Patty Mayer

Trade Name, if any: MGM

P.O. Box, Bldg., Room No., if any

Street 2500 Broadway St.

City Santa Monica

State California ZiP Coda + 4
14.b. Amount of paymant.
13.b. is the Business an Employer or Consultart ? 540
Form LM-30 (2003)
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Name of Person Filing Carol Sato

11/!?‘ ILQU’"”

File Number U-

o~ Part C Continuation Page

payment of money or other thing of value,

C. Received from any employer {other than an employer covered under parts A and B above) er from any labor ralations consultant to an employer any

13.a. Name and address of Employer or Labor Relz tions Consultant (including
trade name, if any).

Name Robert Johnson

Trade Name, if any. Diasney

P.O. Box, Bldg., Room No., if any
Street 500 South Buena Vista
City Burbank

State California ZIPCcdo+4 91521-7468

14.a_ Nature of payment.

Business Lunch

14.b. Amount of paymeant,

13.b. Is the Business an Employer X or Cansultant 7 835
C. Received from any employer (other than an erployer covered under parts A and B above) or from any labe- relations consultant to an employer any
payment of monay or other thing of value.
13.a. Name and address of Employer or Labor Rela'ions Consultant (including 14.a. Nature of payment.
trade name, if any).
Buginess Lunch

Name Rebeccta Morellato

Trede Name, ifany: 20th Century Fox

P.O. Box, Bldg., Room No., if any

Steet PO Box 900

City Beverly Hills

Statg California ZIP Code +4 90213

14.b. Amount of payment.

13.b. Is the Business an Employer X or Ccnsultart ? 435

payment of money or other thing of value.

C. Received from any employer (other than an employer covered under parts A and B above) or from any labor relations consultant to an employer any

13.a. Name and address of Employer or Labor Ralat ons Corsultant (including
trade name, if any).

Name TEAM Music
Trade Mame, if any:

P.O. Box, Bidg., Room No,, if any

Street 2950 N. Hollywood Way, #210
City Burbank

State California ZIPCode +4 92505

14.a. Nature of payment.

Christmas Gift - irs. Beasleyse cockies & Muffins
gift basket for cffice staff

13.b. Is the Business an Employer or Consultant 7

14.b. Amount of payment.
$80
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Name of Person Filing careol sato

{2

Fite Number U-

goct

-

* Part C Continuation Page

payment of money or other thing of value.

C. Received from any employer (other than an employer covered under parts A and B above) of from zny labe - relations consultant to an employer any

13.a. Name and address of Employer or Labor Rela’ions Consultant (including
trade name, if any).

Mame Norman Samnick

Trade Name, if any: Bryan Cave

P.C. Box, Bldg., Room No., if any

Street 1290 Avenue of the Americas
City New York

State Wew York ZiIPCojde+4 10104

14.a. Nature of payment.

Business Lunch

13.b. Js the Businass an Employer or Cc nsuitant

X

14.b. Amount of payment.
540

payment of money or other thing of value.

C. Received from any employer (other than an employer covered under parts A and B above) or from any labo- ralations consultant te an employer any

13.a. Name and address of Employer or Labor Relat ons Consuitant (including
trade name, if any).

Name
Trade Name, if any:

P.O. Box, Bidg., Room No., if any

14.a. Nature of payment.

Street
City
State ZIP Coce +4
14.b. Amount of payment.
13.b. Is the Businass an Employer or Coasuttant ?

payment of money or other thing of value.

C. Received from any employer (other than an employer coverad under parts A and B above) or from any labor relations consuttant to an employer any

13.a. Name and address of Employer or Labor Relati»ns Consultant (including
trade namae, if any).

Name
Trade Name, if any:

P.O. Box, Bldg., Room No._, if any

14.a. Nature of payment.

Street
City
State ZIPCoda + 4
14.b. Amount of payrnant.
13.b. Is the Business an Employer or Corsultant ?
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